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Question #: 51 


10: 52256 A pharmaceutical company is studying a new potential Alzheimer’s drug that can help restore 
memory. They have received approval from the Health Products Food Branch to conduct clinical trials. 
The current trial has enrolled 200 people with Alzheimer's, half of whom are receiving the new 


m potential drug and the remainder receiving placebo. The pharmaceutical company hopes to learn 


(Sena escoar about the drug's effectiveness from this trial. 


Notanswered 


What phase does this trial fall under? 


Select one: 
Phase |% 
Phase II V 
Phase lll % 
Phase lV 


TOPIC: Clinical trials 


LEARNING OBJECTIVE: 
To differentiate between different phases of clinical trials involved in drug development in Canada. 


BACKGROUND: 


Drugs are authorized for sale in Canada once they have successfully gone through the drug review process. 
This process is the means by which a drug application is reviewed by scientists in the Health Products and 
Food Branch (HPFB) of Health Canada and sometimes by outside experts, to assess the safety, efficacy, and 
quality of a drug 


The drug development process begins when a substance is isolated and purified, The substance is then 
administered to tissue cultures to see whether or not there are any biochemical, physiological, or behavioral 
changes. If promising results are obtained from tissue culture studies, a variety of animal and laboratory tests 
are conducted to study other effects of the substance (e.g. how it affects the immune system or reproductive 
system) and to determine what dosage of the substance should be given to achieve the desired effect. 


If the preclinical tests indicate that a substance produces the desired result and is not toxic, the sponsor may 
apply to HPFB for authorization to conduct a clinical trial in Canada. 


Clinical trials are often done in 4 phases. Each phase has a different purpose and helps researchers answer 
specific questions. Some trials combine phases. 


Phase |: 

These trials test an experimental drug on a small group of people for the first time (20 - 100 healthy humans). 
The purpose is to look at the drug's safety and determine a safe dosage range. Phase | trials can last for 
several months. 

Phase Il: 

For phase II trials, the drug is given to a larger group of people with the disease or condition (usually 100 or 
more) to gather data on the drug's effectiveness to treat a disease or condition, check the drug's safety on a 
wider range of people, and figure out the best dose. Phase II trials can last for months to a couple of years. 
Phase III: 

In phase III trials, the drug is given to even larger groups of people (~300 - 3,000 people) with the disease or 
condition to make sure it is still effective, monitor long-term side effects, compare it to commonly used 
therapies, and collect information about the drug that will allow it to be used safely on the market. Phase III 
trials can last for several years (~1 - 4 years). 

Phase IV: 

Phase IV trials are for post-marketing surveillance. Accordingly, these trials take place after the drug is 
approved and is on the market. Phase IV trials involve thousands of participants and can last for many years. 
Phase IV trials provide information on the best way to use a drug, long-term benefits, and risks. 


RATIONALE: 


Correct Answer: 


Question #: 52 


1D: 52339 


Not answered 


Flag question 


Send Feedback 


© Phase Il - This is a phase II trial as it has between 100 - 300 patients with the disease and is assessing 
efficacy. 


Incorrect Answers: 


© Phase I - Phase | trials are much smaller in capacity with less than 100 patients and focus on safety 
and appropriate dose finding. 


+ Phase Ill - Phase Ill trials are much bigger in capacity. 


* Phase IV - Phase IV trials are for post-marketing surveillance once a drug is already on the market. 


TAKEAWAY/KEY POINTS: 


For phase I! trials, the drug is given to a larger group of people with the disease or condition (usually 100 or 
more) to gather data on the drug's effectiveness to treat a disease or condition, check the drug's safety on a 
wider range of people, and figure out the best dose. 


REFERENCE: 


[1] Health Canada. Government of Canada. https//www.canada.ca/en/health-canada/services/drugs-health- 
products/drug-products/fact-sheets/drugs-reviewed-canada html. 


[2] Health Canada. Government of Canada. https://www.canada.ca/en/health-canada/services/clinical- 
trials.html. 


The correct answer is: Phase II 


Which of the following agencies lists its mandate as the following: preventing chronic diseases, including 
cancer and heart disease, and responding to public health emergencies and infectious disease outbreaks? 


Select one: 
Health Canada ® 
Canadian Pharmacists Association X% 
Canadian Medical Association * 


Public Health Agency of Canada Y 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify federal agencies that promote health and wellbeing. 


BACKGROUND: 


The Public Health Agency of Canada (PHAC) is a federal agency that works alongside Canadians to improve 
their health. Their activities focus on preventing diseases, promoting good health whether it is physical or 
mental, and providing information to Canadians to help make informed decisions about their health. PHAC 
values scientific evidence and provides national leadership in response to public health threats. 


Some of the roles of the Public Health Agency of Canada are to: 


Promote health 


Prevent and control chronic diseases and injuries 


Prevent and control infectious diseases 


Prepare for and respond to public health emergencies 


Serve as a central point for sharing Canada's expertise with the rest of the world 


Apply international research and development to Canada's public health programs 


Strengthen intergovernmental collaboration on public health and facilitate national approaches to 
public health policy and planning 


RATIONALE: 
Correct Answer: 


+ Public Health Agency of Canada - The Public Health Agency of Canada aligns with these principles. 


Incorrect Answers: 


* Health Canada - Health Canada is a federal organization responsible for national health policy. The 
department itself is also responsible for numerous federal health-related agencies, including the 
Canadian Food Inspection Agency and the Public Health Agency of Canada, among others. 


* Canadian Pharmacists Association - The Canadian Pharmacists Association is not directly involved 
with public health emergencies the way PHAC does. 


e Canadian Medical Association - The Canadian Medical Association does not directly undertake public 
health threats or emergencies. 


Question #: 53 


1D: 52245 
Notanswered 


Y fag 


Send Feedback 


TAKEAWAY/KEY POINTS: 


The Public Health Agency of Canada promotes the improvement of physical and mental health, alongside 
facilitating responses to public health threats or emergencies. 

REFERENCE: 

[1] Health Canada. Public Health Agency of Canada. httpsi//www.canada.ca/en/public-health.html. 


The correct answer is: Public Health Agency of Canada 


A manufacturer's research and development team (R&D) has been investigating gene X mutations 
involved in the evolution of adenoid cystic carcinoma. They aimed to discover a drug that could be 
effective enough to replace surgery which, is the current mainstay treatment. After 12 years, the 
manufacturer's new chemotherapeutic agent has been approved for sale by Health Canada. Currently, 
the manufacturer would like to submit an advertisement for clearance. 


Which organization's regulations will the manufacturer have to abide by in order for their advertisement to 
be approved? 


Select one: 
Health Canada Y 
Food and Drugs Act% 
Health Products and Food Branch of Health Canada ¥ 


Corporate Services Branch of Health Canada X 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the regulatory body that controls health product advertising in Canada. 


BACKGROUND: 


Health Canada sets the standards for product advertising in Canada to ensure that advertisers do not 
produce false, misleading, or deceptive information and that advertisers follow the requirements set by the 
Food and Drugs Act (F&DA). Canada’s F&DA prohibits direct-to-consumer advertising of prescription drugs 
and this is enforced by Health Canada. Health Canada does allow reminder and help-seeking advertisements 
for prescription drugs. 


© Reminder advertisements are when only the name of the drug is mentioned, with no reference to the 
therapeutic indication. In addition to the drug name, quantity and respective price may also be 
mentioned. 


Help-seeking advertisements describe a disease state or condition without any reference to a specific 
prescription product. 


Direct-to-consumer advertising is permitted for natural health products, nonprescription drugs, 
vaccines, and medical devices as long as the information advertised is not false, misleading, or 
deceptive, and consistent with the terms of market authorization (TMA). 


The TMA includes all of the labeling information (e.g. product monograph, prescribing information, product 
inserts, etc.) that accompanies a drug identification number (DIN), natural product number (NPN) or 
homeopathic medicine number (DIN-HM) for health products, F&DA sets out the general regulation of 
product advertising, whereas Health Canada is responsible for enforcing the act. HPFB is a federal authority 
that regulates, evaluates, and monitors the safety, efficacy, and quality of health products. 


RATIONALE: 
Correct Answer: 


e Health Canada - Health Canada is the body that regulates health product advertising. 


Incorrect Answers: 


+ Food and Drugs Act - The Food and Drugs Act (F&DA) sets out the general regulation of product 
advertising, whereas Health Canada is responsible for enforcing the act. 


* Health Products and Food Branch of Health Canada - HPFB is a federal authority that regulates, 
evaluates, and monitors the safety, efficacy, and quality of health products. 


* Corporate Services Branch of Health Canada - The Corporate Services Branch of Health Canada does 
not regulate the advertising of health products in Canada. 


TAKEAWAY/KEY POINTS: 
Health Canada has authority regarding health product advertising and promotion in Canada. 
REFERENCE: 


[1] Health Products Advertising on Physician Web Sites: Questions and Answers - Health Canada. 
http://www-.he-sc.gc.ca/dhp-mps/advert-publicit/pol/web-ga-qr-eng.php 


The correct answer is: Health Canada 


Question #: 54 


1D: 52310 
Notanswered 
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Question #: 55 


1D: 58032 


AK comes to the pharmacy to pick up her medications. She noticed that her bill came to $200. She 
tells the pharmacist that there is a mistake, and her insurance always pays for her medications. You 
investigate the problem and notice that the $200 is part of her yearly deductible. 


How do you explain this to AK? 


Select one: 


Remind AK that deductible is a fixed amount set by her insurance that she has to pay every year ¥ 
before her insurance starts paying for her medications 


Remind AK that deductible is a fixed amount she has to pay every time she is provided with a x 
service 


Tell AK that her insurance only pays for a month supply at a time ® 


Advise AK that her insurance is not paying for her medications anymore and this is referred toa  * 
deductible 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 


To identify terms associated with payment in a retail pharmacy setting. 


BACKGROUND: 


Third-party and provincial drug plans differ by four things: drugs covered, amount of coverage (e.g. 80% vs 
100%), amount of dispensing fee covered, and maximum cost of the drug covered (e.g. preferred pricing). 


A deductible is a fixed amount that should be paid first (every year) before the insurance starts paying for the 
medications, The insurance company sets the deductible amount. Deductibles may be paid off at one 
pharmacy visit, or over multiple visits until the set amount has been paid by the patient (depending on the 
plan). 

Co-pay is a fixed amount of money that is paid each time patients receive a health care service. For example, 
one insurance may have a 10% co-pay, implying that the patient would have to pay 10% of the drug cost for 
each prescription refill. Pharmacy software receipts show the breakdown of a prescription cost (drug cost + 
dispensing fee). 

Pharmacy software also enables electronic billing to insurers, which provides real-time messages/rationales 
for any rejected claims, capped supplies, and remaining deductibles. 


In this case, AK's medication receipt should indicate the amount paid towards the deductible, leading to a 
higher than usual cost. 


RATIONALE: 


Correct Answer: 


* Remind AK that deductible is a fixed amount set by her insurance that she has to pay every year 
before her insurance starts paying for her medications - A deductible is a fixed amount that should 
be paid first (every year) before the insurance starts paying for the medications. 


Incorrect Answers: 


* Remind AK that deductible is a fixed amount she has to pay every time she is provided with a 
service - Co-pay is a fixed amount of money that is paid each time patients receive a health care 
service. 


Tell AK that her insurance only pays for a month supply at a time - Pharmacy software usually shows 
the reason if an insurance plan is rejected. If AK's insurance only paid for a month supply, a different 
message (not deductible) would be printed on the receipt. 


Advise AK that her insurance is not paying for her medications anymore and this is referred to a 
deductible - A deductible is a fixed amount that should be paid first (every year) before the insurance 
starts paying for the medications. The insurance company sets the deductible amount. 


TAKEAWAY/KEY POINTS: 


A deductible is a set fee paid every year by the patient before the insurer or benefactor starts to cover 
medication costs. 


REFERENCE: 


[1] Summit Medical Group. Insurance and Pricing. 
https://www.summitmedicalgroup.com/about/insurance/Copay-And-Deductible/ 


The correct answer is: Remind AK that deductible is a fixed amount set by her insurance that she has to pay 
every year before her insurance starts paying for her medications 


SG is a 60 year old female who is picking up her monthly atorvastatin prescription at ABC pharmacy. 
The prescription cost is $20. Her plan covers up to a $5 dispensina fee. has a 20% co-insurance and an 


Not answered 


Flag question 
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Question #: 56 


ID: 52308 
Not answered 


Fag 


annual $10 deductible for all types of benefits in her plan combined (includes prescription drugs and 
other extended health benefits). SG got a massage earlier today and paid a $10 deductible towards 
it. ABC pharmacy charges a dispensing fee of $10 per prescription. However, since SG is friends with 
the pharmacy owner, they have agreed to a reduced dispensing fee of $5 per prescription. 


How much does SG owe ABC pharmacy for the atorvastatin prescription? 


Select one: 
$10 X 
gv 
$20 x 
$15 x 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 


To understand and apply terms associated with payment in a retail pharmacy setting. 


BACKGROUND: 


There are lots of third-party (private) plans available. Each private plan will differ by the specific drugs 
covered (plan formulary), the maximum allowable cost of the drug (preferred pricing), and how much is 
covered (e.g, 20% vs. 100%). 


A deductible is a fixed amount that should be paid first (every year) before the insurance starts paying for the 
medications. The insurance company sets the deductible amount. Deductibles may be paid off at one 
pharmacy visit or over multiple visits until the set amount has been paid by the patient. 


Co-pay is a fixed amount of money that is paid each time patients receive a healthcare service. For example, 
your insurance might require you to pay a co-payment of $2 for each prescription filled. 


Some plans also have caps, which can limit supply or total cost at any given time. For example, some plans 
may have a maximum amount of money that will be covered for claims within a specific time period (e.g., 
only covers specific fertility medications up to $3,000 annually). Caps on supply may limit to one to three 
months of drug supply at a time. If there is a cap for three months’ supply at a time, patients needing more 
than three months’ supply would have to pay for the additional supply. An exception to this can be vacation 
supply, which if the plan covers would enable patients to get a higher than normally covered quantity of the 
drug ata time. Caps also control how quickly a patient can refill a drug. For example, early refills are usually 
accepted by most plans provided the days passed since the last refill date is more than 2/3 of the total day 
supply. 

When determining what patients are required to pay, it is important to understand the above terms specific 
to the plan in question. If the total prescription cost is provided, the dispensing fee must be subtracted first 
as plans usually have separate specified coverage for it. Then, using the total drug cost only, calculate how 
much the patient and insurance will cover based on co-payments and factor in any remaining deductible. 


RATIONALE: 


Correct Answer: 


* $2- SG only needs to pay 20% of the co-pay since the annual deductible is paid already and the 
dispensing fee is fully covered. Co-pay works out to $2 ($10 drug cost x 0.20 co-pay). 


Incorrect Answers: 
e $10 - This is the total drug cost once the prescription fee of $10 is subtracted. 


e $20 - This is the total prescription cost. 
e $15 - This cost is too high based on what the plan covers. 


TAKEAWAY/KEY POINTS: 


Once the deductible has been paid off, the patient only needs to pay the fixed co-pay per prescription. If the 
deductible is not paid off, the patient will need to pay the fixed co-pay per prescription in addition to paying 
towards the deductible. 


REFERENCE: 


[1] Copays, deductibles, and coinsurance. Cigna. https://www.cigna.com/individuals-families/understanding- 
insurance/copays-deductibles-coinsurance. 


The correct answer is: $4 


JRis a 56-year-old male who comes into your pharmacy and picks up a refill for his pres 
Crestor® (rosuvastatin) 40 mg. JR also hands over a new prescription to be filled for Cialis ® (tadalafil) 
20 mg PO 60 minutes before sexual activity. As the cashier rings it through, they explain there is a 
larger co-pay than usual on his two medications. JR doesn't understand why this is happening and 
begins to get frustrated at the cashier, Upon hearing this you decide to step in and explain what a co- 
pay 


Question #: 57 


ID: 58174 
Not answered 


P Fag 


Which of the following is most accurate? 


Select one: 
A co-pay is a one-time fee for a prescription per year % 
A co-pay is a fixed amount charged on every prescription as determined by the insurer ¥ 
A co-pay is a’singular fee for every time medications are dispensed * 


A co-pay is based on income and is a one-time fee per every prescription X 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 


To identify terms associated with payment in a retail pharmacy setting. 


BACKGROUND: 


A deductible is a fixed amount that should be paid first (every year) before the insurance starts paying for the 
medications. The insurance company sets the deductible amount. Deductibles may be paid off at ane 
pharmacy visit or over multiple visits until the set amount has been paid by the patient. A co-pay is a fixed 
amount of money that is paid each time patients receive a health care service. For example, your insurance 
might require you to pay a co-payment of $2 for each prescription filled. 


Pharmacy software receipts show the breakdown of a prescription cost (drug cost + dispensing fee). 
Pharmacy software also enables electronic billing to insurers, which provides real-time messages/rationales 
for any rejected claims, capped supplies, and remaining deductibles. In this case, the patient likely has a 
remaining deductible, which is added to the fixed co-pay, resulting in a higher than usual total cost that they 
need to pay. 


RATIONALE: 


Correct Answer: 


* A co-pay is a fixed amount charged on every prescription as determined by the insurer - Whether it 
is a provincial drug plan or a third-party insurer, a co-pay is a fixed amount the patient pays for every 
prescription dispensed. 


Incorrect Answers: 


* A co-pay is a one-time fee for a prescription per year - A one-time fee is more likely to be a 
deductible rather than a co-pay. 


* A co-pay is a singular fee for every time medications are dispensed - A co-pay is a fixed amount the 
patient pays for every prescription dispensed. 


* A co-pay is based on income and is a one-time fee per every prescription - Income does not dictate 
the co-pay amount and the insurance plan indicates the one-time fee. 


TAKEAWAY/KEY POINTS: 


A co-pay is a small fixed fee paid for every prescription dispensed. Determined by the insurer, the customer 
usually pays the same co-pay amount once a deductible (if any) has been paid. 


REFERENCE: 


[1] Summit Medical Group. Insurance and Pricing. 
https://www.summitmedicalgroup.com/about/insurance/Copay-And-Deductible/ 


The correct answer is: A co-pay is a fixed amount charged on every prescription as determined by the insurer 


Your company has spent years developing a breakthrough medication to treat a serious life- 
threatening disease. This medication offers significant benefits compared to existing treatment 
options. You are now preparing to navigate the drug approval process. 


Which application will you submit to Health Canada? 


Select one: 
New Drug Submission (NDS) ¥ 
Abbreviated New Drug Submission (ANDS) % 
Common Drug Review Submission X% 
Product License Application (PLA) * 


TOPIC: Drug Approval Process 


LEARNING OBJECTIVE: 


Question #: 58 


1D: 52327 
Not answered 


PẸ flag 


To understand the drug approval process. 


BACKGROUND: 


An application for approval is submitted to Health Canada when manufacturers are seeking market 
authorization for a new drug or health product. These applications provide evidence regarding safety, 
efficacy and quality of the product and include details about pre-clinical and clinical data, manufacturing, 
proposed conditions of use, and labeling information. A New Drug Submission (NDS) is submitted to Health 
Canada as part of the approval process for new drugs. An Abbreviated New Drug Submission (ANDS) is 
submitted for generic drugs. A Product License Application (PLA) is submitted for Natural Health Products. 


RATIONALE: 
Correct Answer: 


* New Drug Submission (NDS) - A NDS is submitted to Health Canada for approval of new drugs. 


Incorrect Answers: 


Abbreviated New Drug Submission (ANDS) - An Abbreviated New Drug Submission (ANDS) is 
submitted to Health Canada for approval of generic drugs 


Common Drug Review Submission - This application does not exist. 


Product License Application (PLA) - A Product License Application (PLA) is submitted to Health 
Canada for approval of Natural Health Products. 


TAKEAWAY/KEY POINTS: 
Manufacturers must apply for a New Drug Submission (NDS) as part of the drug approval process. 


REFERENCE: 


[1] Management of Drug Submissions and Applications, Health Canada. 
https://iww.canada.ca/content/dam/he-sc/documents/services/drugs-health-products/drug- 
products/applications-submissions/guidance-documents/management-drug- 
submissions/industry/guidance-document-management-drug-submissions-applications.pdf 


[2] Natural Health Product Management of Application Policy, Health Canada. 
https://www.canada.ca/en/health-canada/services/drugs-health-products/natural-health- 
products/legislation-guidelines/guidance-documents/management-product-licence-applications- 
attestations.html#a2 


The correct answer is: New Drug Submission (NDS) 


Which of the following principles describes uniform insurance coverage for all Canadian residents? 


Select one: 


Universality Y 
Portability X 
Comprehensiveness % 
Accessibility % 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the five principles of the Canada Health Act. 


BACKGROUND: 


The Canada Health Act contains 5 conditions or principles that the provincial/territorial health insurance 
plans must respect in order to receive federal funding. The five conditions listed in the act are public 
administration, accessibility, comprehensiveness, universality, and portability. 


Public administration means that provincial insurance programs must be publicly accountable for the funds 
they spend. Provincial governments determine the extent and amount of coverage of insured services. 


Accessibility means that Canadians must have reasonable access to insured services without charge or paying 
deductibles or co-pays. 


Comprehensiveness means that provincial health insurance programs must include all medically necessary 
services, The Canada Health Act defines comprehensiveness and medically necessary services “for the 
purpose of maintaining health, preventing disease, or diagnosing or treating an injury, illness or disability.” 


The Universality principle requires provincial health insurance programs to ensure that all insured persons 
have coverage based on uniform terms 


Portability means that insured persons are covered by a provincial insurance plan during short absences from 
that province into other provinces or from Canada. If insured persons are temporarily absent in another 
province or territory, the portability criterion requires that insured services be paid at the host province's rate. 
If insured persons are temporarily out of the country, insured services are to be paid at the home province's 
rate. 


Question # 59 


ID: 52304 
Notanswered 


YẸ Flag question 


RATIONALE: 


Correct Answer: 


e Universality - All insured residents are entitled to the same level of health care. 


Incorrect Answers: 


* Portability - Portability covers residents travelling to other provinces/territories or outside of Canada 
for short absences. 


* Comprehensiveness - Comprehensiveness covers all medically necessary procedures for insured 
residents. 


e Accessibility - Accessibility ensures all insured residents have reasonable access to health care without 
financial or other barriers. 
TAKEAWAY/KEY POINTS: 


Canadians have the right to insurance based on uniform terms and conditions. This is the principle of 
universality. 


REFERENCE: 
[1] Canadian Health Care: Canada Health Act. http://www.canadian-healthcare.org/page2.html. 


The correct answer is: Universality 


The Special Access Programme is NOT used in which of the following situations? 


Select one: 
A drug that is or contains a restricted drug as defined in Part J of the Food and Drugs Regulations Y 
Drugs that are not approved for sale in Canada ® 


Patients with serious or life-threatening conditions who have tried conventional therapies with no 3 
success 


For practitioners to submit requests on behalf of patients for drugs unavailable in Canada % 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify the roles of the Special Access Programme (SAP). 


BACKGROUND: 


The Special Access Programme (SAP) provides access to non-marketed drugs for practitioners treating those 
with serious or life-threatening conditions when conventional therapies have failed, are unsuitable, or 
unavailable. The SAP authorizes a manufacturer to sell a drug that cannot otherwise be sold or distributed in 
Canada. Medications considered for release by the SAP include pharmaceutical, biologic, and 
radiopharmaceutical products not approved for sale in Canada. A drug that is or contains a restricted drug as 
defined in Part J of the Food and Drugs Regulations is not eligible for authorization through SAP. 


The physician is responsible for initiating a request on behalf of the patient. Pharmacists may initiate the 
process and send relevant information to the caring physician. 


RATIONALE: 
Correct Answer: 
* A drug thats or contains a restricted drug as defined in Part J of the Food and Drugs Regulations - 


A drug that is or contains a restricted drug as defined in Part J of the Food and Drugs Regulations is 
not eligible for authorization through SAP. 


Incorrect Answers: 


* Drugs that are not approved for sale in Canada - SAP allows for patients to request for access to 
drugs that are unavailable for sale in Canada. 


* Patients with serious or life-threatening conditions who have tried conventional therapies with no 
success - The practitioner can initiate the request if there is a non-marketed drug that would benefit a 
patient suffering from a serious/life-threatening condition and conventional therapies have failed. 


* For practitioners to submit requests on behalf of patients for drugs unavailable in Canada - Drugs 
available outside of Canada may be approved for use with the SAP. 

TAKEAWAY/KEY POINTS: 

The SAP does not authorize restricted drugs for those in community settings. 

REFERENCE: 


[1] Special Access Programme - Drugs. http:/Awww-he-sc.ge.ca/dhp-mps/acces/drugs-drogues/sapfs_pasfd- 
eng.php. 


The correct answer is: A drua that is or contains a restricted drua as defined in Part J of the Food and Druas 


Regulations 


Question #: 60 


1D: 52248 The standard of publicly funded health care in Canada is mandated by which of the following? 


Notanswered 


Select one: 


Individual provinces and territories % 
The Canada Health Act ¥ 

Health Canada’s Healthy Environment and Consumer Safety Branch % 
National Association of Pharmacy Regulatory Authorities * 


TOPIC: Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identify which regulatory body governs the standard of publicly funded healthcare in Canada. 


BACKGROUND: 


The Canada Health Act is Canada's federal legislation for the publicly funded healthcare system. Based on 
this act, provinces/territories receive funding for providing healthcare services in their respective jurisdictions. 
Individual provinces/territories do not mandate national funding. In most cases, provinces and territories are 
given a set monetary amount from the federal government and it is up to the provinces to allocate funds as 
necessary. Health Canada's Healthy Environment and Consumer Safety Branch (HECSB) is responsible for 
helping Canadians maintain and improve their health by promoting healthy living and to reduce the harm 
that is caused by tobacco, alcohol, narcotics, etc. The National Association of Pharmacy Regulatory 
Authorities (NAPRA) is a voluntary association of provincial and territorial pharmacy regulatory bodies as well 
as the Canadian Forces Pharmacy Services, NAPRA regulates the practice of pharmacy in their respective 
jurisdictions in Canada and their primary mandate is to protect the public. 


RATIONALE: 
Correct Answer: 


* The Canada Health Act - The Canada Health Act is Canada's federal legislation for our publicly funded 
healthcare system. 


Incorrect Answers: 


e Individual provinces and territories - Individual provinces/territories do not mandate national 
funding. 


Health Canada’s Healthy Environment and Consumer Safety Branch - Health Canada's Healthy 
Environment and Consumer Safety Branch (HECSB) is responsible for helping Canadians maintain and 
improve their health by promoting healthy living and to reduce the harm that is caused by tobacco, 
alcohol, narcotics, etc. 


National Association of Pharmacy Regulatory Authorities - National Association of Pharmacy 
Regulatory Authorities (NAPRA) regulates the practice of pharmacy in their respective jurisdictions in 
Canada and their primary mandate is to protect the public. 


TAKEAWAY/KEY POINTS: 


The Canada Health Act is what sets out rules for our publicly funded healthcare system. The five conditions 
listed in the act are public administration, accessibility, comprehensiveness, universality, and portability. 


REFERENCE: 


[1] Canadian Health Care: Canada Health Act. http://www.canadian-healthcare.org/page2.html. 
[2] Healthy Environments and Consumer Safety Branch - Health Canada. http://www.hc-sc.gc.ca/ahc- 
asc/branch-dirgen/hecs-dgsesc/index-eng.php. 

[B] About NAPRA - NAPRA. htip://napra.ca/pages/About/default.aspx. 


The correct answer is: The Canada Health Act 
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